INTRODUCTION
Thyroid enlargement or goiter is a common disorder of the endocrine system worldwide. The thyroid gland is affected in many physiologic and pathologic conditions. These conditions are either because of functional disorder or enlargement of the gland for different pathological reasons (1, 3) . Benign thyroid conditions, which are still the commonest, are the result of iodine deficiency. Although surgically treated thyroid swellings vary widely from one geographical area to another, thyroid disorders are common in Africa. The prevalence areas of thyroid swellings mainly from iodine deficiency are common highlands. Currently, most African countries, including Ethiopia, are implementing universal salt iodization programs to tackle the condition.
Thyroid pathologies, whether benign or malignant, give patients a variety of morbidities and can also cause deaths. Reasons for thyroid surgery include cosmetic, pressure symptoms, malignant change, etc. Thyroid surgery constitutes a significant proportion of major elective general surgery in the developing world. The attending complications are also considerable including hematoma collection, nerve injuries, hypocalcemia, etc.
There are limited studies on thyroid disease in Africa. The prevalence of thyroid disease was reported from few countries. For instance, the prevalence was 7.3% in Zambia, and3.6% in Uganda. Although there is no population-based study regarding the prevalence of thyroid disease, it appears to be not uncommon in Ethiopia. Studies haves shown that goiters are very prevalent in Ethiopi; many hospitals are burdened with the disease. According to the UNICEF report in 1993, 78% of the total population of Ethiopia were exposed to iodine deficiency, 62% were iodine deficient and 26% had goiter. The rate of goiter was 59% (study done In Jimma, Southwest Ethiopia). This study will be helpful to provide data about burden and pattern of thyroid diseases in our institution which indirectly reflect what happens in the community. It will also help to influence preventive measures and prepare necessary skilled professionals and materials.
MATERIALS AND METHODS
Retrospective review of charts was done to determine the burden and patterns of thyroid disease patients admitted to surgical wards in SPHMMC in the years 2013-2014. As the number of cases in two years of the study (2013-2014) was equal to the calculated sample size (246 at P=.2, E=.05 and Z=1.96) all patients admitted to surgical wards and operated at the hospital in the given period were included in the study. Patients admitted with thyroid pathologies but discharged without operation were excluded from the study.
The list of the charts of patients was obtained from the logbook of the operation room and nursing documentations. Data were collected by trained medical interns and final year medical students by reviewing the charts of the patients using a pretested and validated data collection format. The data were entered into a computer and analyzed using SPSS 20 (Statistical Packages for Social Sciences).
Ethical clearance was obtained from institutional review board (IRB) of St. Paul's hospital millennium medical college. Confidentiality of patient's records was kept and no patient information was transferred to any other organ.
RESULTS
During the study period, a total of 2201 elective surgical operations were done. Of these, 250(11%) were for thyroid surgery. Records of 222(88.8%) patients were found and used for analysis. Out of these, females accounted for 91.4% of the cases with F:M ratio of 10.7:1. Most patients were in their 3 rd and 4 th decade of life and lived in urban area (51.4%) (Table1). (Figure 1) . Functionally, 68% of the patients were euthyroid goiter while 28.8% were hyperthyroid goiter and 1.9% hypothyroid goiter (Table 3) . Histologically, follicular neoplasms make (54%) 
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The most common types of surgeries done were subtotal thyroidectomy (bilateral and unilateral added) (50%), lobectomy and isthmesectomy (24%), near total thyroidectomy (14%) and lobectomy alone (7.8%). Only 4.2% the of patients had total thyroidedctomy( Figure  2 ). Hypocalcaemia (3.2%), hoarseness of voice (1.8%) and surgical site infection (1.4%)were the commonest complications encountered (Table 4) . 
DISCUSSION
Diseases of the thyroid are of great importance especially in developing countries, where the disease is attributed to iodine deficiency (5,7). According to WHO, 7% of the world population is suffering from clinically apparent goiter; the majority of them are from developing countries (7) . During the study period, a total of 2201 general surgical operations were done in a two year period. Of these, 250(11%) were for thyroid surgery. Thyroid surgery constituted a significant proportion of major elective general surgery, which is a bit higher than other studies: Gondar, Ethiopia (3.8%) (1) and Zambia (7.25%) (2) .
The increase may be attributed to the increased awareness of the society and early visit to health facilities. Thyroidectomy recently has become a routine procedure as result of safe anesthesia, antiseptics, fine surgical instruments and developments of new techniques, and is offering the chances of cure to many patients (3, 7) .
Females predominate with a ratio of F:M (10.7:1). This is comparable to other studies: Gondar (5:2) (1) and Zambia (7.8:1)(2).For many women, thyroid problems first arise during times of hormonal unrest, such as childbearing and periods of prolonged or intense emotional, physical and mental stress, like pregnancy and menopause. The other reason for female predominance could be a result of autoimmune thyroid diseases (graves and hashimoto's thyroiditis) being common in females (1, 3, 7, 11) .
Most of our patients were in their 3 rd and 4 th decades. The figure is comparable to other studies (1,2). About 51.4% of the patients liveed in urban areas. The figure might not truly represent; instead, it tells us the increased awareness for early visit to health facilities and the availability of the service in nearby areas. Most of the patients presented with a chief complaint of anterior neck swelling (91.4%) followed by toxic symptoms (4.1%). Although, 58% of the patients came to the hospital within five years of the illness, a significant number (42%) present after five years. This late presentation is due to the smaller number of health facilities; even if there are, the far distance patients have to travel and also considering goiters as a normal thing, especially in rural areas (1, 5, 12, 13) .
During physical examination, about 23.9% patients found to have diffuse goiters. None of these patients have been evaluated by ultrasonography. This could be the main reason for having less number of nodular goiters, as most diffuse goiters with physical examination will have nodules on thyroid sonography. Ultrasongraphy is one of the most popular radiological methods for diagnosing thyroid diseases since its first introduction in 1966-1967. It is more sensitive in detecting non-palpable thyroid nodules (3, 9, 11) .
In this study, nodular colloid goiter accounted for 68.5%, being the most common pathologic presentation. According to the literature, benign thyroid diseases are more common than malignancies while colloid goiter is the common cause of thyroid disease in the world (1, 2, 3, 5, 10) .
The rate of thyroid malignancies (15.9%) is found to be high as compared to other studies: Gondar (10.2%) and Nigeria (10.8%) (1, 5) . Follicular neoplasm is the commonest. The increased rate could be due to a multitude of factors. Possible explanations include; during the study period, the hospitals pathology unit was functioning well and the other possible reason is as the hospital is teaching center, difficult cases are handled frequently. The histological pattern is similar to other reports in Africa (1, 2, 3, 5, 10) . But, in most developed countries, papillary thyroid cancer predominates (11) .This could be attributed to the fact that follicular neoplasms arise from long standing multinodular goiters in endemic areas (1, 8, 12, 13) .
Functionally, toxic goiter accounted for 28.8% which is higher compared to other studies: Gondar (3.6%) and Zambia (3.6) (1,2).A similar increase was observed in Nigeria, Uganda and Iraq (3, 4) .The increase could be due to increased use of iodized salt to combat endemic goiter and the increase in stressful life style. In our situation, the other reason is that, in most patients, thyroid function test was determined opposed to previous times where the study was done rarely as it was not available in most of governmental hospitals.
The most common type of surgery was subtotal thyroidectomy (50%). However, the current trend in most countries, especially in developed countries, is more to near total and total thyroidectomies (7). This, is mostly due to the increase in thyroid malignancies and the availability (with low cost) of L-thyroxin to threat hypothyroidism. These extensive surgeries are better in preventing recurrences in either toxic or malignancies (7, 11) .
The rate of complications of thyroid surgery in our studywas in acceptable ranges as per textbook recommendations and compared to other studies (4, 5, 10) . This could be attributed to strict adherence to standard surgical techniques and safe anesthesia. The death rate is zero.
Finally, we can conclude that thyroid surgery constitutes a significant proportion of major elective general surgery. This study also showed that Colloid goiter (a preventable disease)was the commonest thyroid disease. Thyroid carcinoma pattern differs from the western world. Follicular carcinoma is common, which indicates also the high burden of multinodular goiter. In the Western world, papillary carcinoma is more common.
Public health measures such as iodination of salt and health education could play a role in reducing the occurrence of this disease especially in iodine deficient areas. It also helps to provide information about the treatment options so that patients could seek medical attention earlier.
